INTRODUCTION
In 1968, a prospective study was started in certain clinics run by the Family Planning Association to try to provide a balanced view of the beneficial and harmful effects of different methods of contraception. This investigation, which is co-ordinated by the Department of the Regius Professor of Medicine at Oxford, is now in progress at 17 clinics, and over 16,000 women are under observation.
For a clinic patient to be eligible for recruitment to the study she has to be (a) aged 25-39 years, (b) married, (c) a white British subject, (d) willing to participate, and (e) either a current user of oral contraceptives of at least five months' standing or a current user of the diaphragm or an intrauterine device of at least five months' standing without prior exposure to oral contraceptives. During follow-up each subject is questioned at return visits to the clinic by a doctor or a nurse, and entries are made on a special form which enable a record of pregnancies and their outcome, hospital visits, changes in contraceptive methods, and results of cervical smears taken at the clinic to be accumulated. Women who default are sent a postal version of the follow-up form and, if this is not returned, are visited in their homes for collection of the necessary information.
Data relating to hospital admissions are the principal source of information about morbidity in this study. For this reason, whenever a hospital admission is reported, contact is made with the consultant concerned and a copy of the discharge summary or letter is obtained.
From the above it will be clear that the basic source of information in this study is the woman herself. This situation immediately raises questions about the reliability of the data collected. Furthermore, because women using different methods of contraception have different patterns of clinic attendance (for example, those using oral contraceptives are usually seen every three to six months while those using the diaphragm or an intrauterine device are usually seen every six to 12 months), the possibility of bias in reporting between the three contraceptive groups must also be considered.
Fortunately Careful precautions were taken to ensure that confidentiality was maintained during this exercise. First, the identifying information was made available by the Department of the Regius Professor of Medicine to the Scottish Home and Health Depart. ment on the strict understanding that it would be used only for the purpose already described. Secondly, the Department of the Regius Professor of Medicine undertook to make no approach to any woman about whom previously unknown information was discovered without first referring the matter back to the Scottish Home and Health Department and to the appropriate consultant. Thirdly, the entire process of comparing the data provided by the Scottish Home and Health Department with the data obtained during the course of the prospective study was carried out by two of us, namely M.P.V., a medically qualified epidemiologist, and B.J., a senior research assistant who has signed an undertaking to maintain confidentiality in accordance with the recommendations of the Medical Research Council (1973).
RESULTS
One livebirth and two non-obstetrical hospital admissions included on the lists provided by the Scottish Home and Health Department related to women who were lost to follow-up in the prospective study. When the remaining events were compared with the information recorded on the prospective study follow-up forms, a total of 16 hospital admissions which appeared not to have been reported were identified. It occurred to us, however, that This exercise showed that five of the apparent failures in reporting were, in fact, attributable to mis-matching, leaving a total of 11 genuine reporting failures. Table I shows the main results of the present investigation, discounting the five incorrect matches. No births, miscarriages, terminations of pregnancy or admissions for sterilization were missed in the prospective study, while 90% of all other hospital admissions were reported. It is, perhaps, noteworthy that only one of the two psychiatric admissions was reported and that a slightly higher proportion of admissions for disorders of the breast or reproductive system was missed than of admissions for other disorders. There was, however, no indication of any important bias in reporting between the different contraceptive groups; thus 90%, 92%, and 88 % of the hospital admissions for reasons other than childbirth, miscarriage, termination of pregnancy or sterilization were reported in the oral, diaphragrn, and intrauterine device contraceptive groups respectively. Table II shows a simple analysis of the effect of some additional factors which we thought might be related to the reliability of reporting in the prospective study. The numbers are small, but there is a suggestion of less adequate reporting by women of low social class and of very short admissions. In the present context, however, the most important finding is that the collection of data by questioning at the clinic yielded closely similar results to the collection of data by other means (almost entirely by postal questionnaire). Table III gives details of the discharge diagnoses given by the Scottish Home and Health Department for the 11 hospital admissions which were not reported in the prospective study. It can be seen that, with the exception of the one psychiatric illness, all the admissions were for minor conditions. We also examined the relationship between the date of hospital discharge and the date at which the patient was subsequently seen at the clinic or sent a postal questionnaire. We were unable to detect any pattern which might explain why the 11 hospital admissions were not reported. (1) 611 0 Acute mastitis not associated with lactation (1) 620-0 Chronic cervicitis (I) 621 3
Chronic erosion and ulceration of cervix (1) Assessment of the accuracy of the diagnostic codes in the prospective study was not an objective of the present exercise, since copies of discharge summaries or letters were routinely obtained and coding was subsequently carried out by a doctor. It may be noted, however, that of the 102 hospital admissions for reasons other than childbirth, miscarriage, termination of pregnancy or sterilization represented both on the Scottish Home and Health Department lists and on the prospective study follow-up forms, 72 had been allocated the same three-digit International Classification of Disease list number as the principal diagnosis in both sets of data. Of the remainder, 20 showed only minor discrepancies. Major discrepancies appeared to arise most frequently when incomplete information was available at the time that data were abstracted for the Scottish Home and Health Department. For example, one patient with a final diagnosis of carcinoma-in-situ of the cervix (list no. 234.0) was allocated the diagnosis 'investigation of the genital system' (list no. Y060). It would appear that the histological report was not available at the time of preparation of the case abstract for the Scottish Home and Health Department.
DIscussIoN
As far as the prospective study of women using different methods of contraception is concerned, the results of the present investigation are most encouraging. All births, miscarriages, terminations of pregnancy, and sterilizations recorded by the Scottish Home and Health Department were reported by the survey participants at the two Scottish clinics, while 90% of other hospital admissions were also reported. Furthermore, no evidence was obtained of any important bias in reporting with respect to method of contraception or method of collecting follow-up information.
To what extent it is possible to generalize the results of this investigation to other situations is uncertain, because the women taking part in the prospective study represent a selected group of volunteers, highly motivated towards family planning. It is of interest, however, to compare the findings with those obtained in a special study undertaken by the United States Health Interview Survey (National Center for Health Statistics, 1965) . In this investigation 879 people of both sexes, aged 18 years or more, who were known to have been recent hospital inpatients, were interviewed in their homes and asked about hospital discharges in the preceding year. It was found that 92% of hospital discharges experienced by the men and 90% experienced by the women (deliveries excluded) were reported at the home interview. There was little relationship between under-reporting and age among those who were under 65 years old, while the accuracy of reporting increased with family income and educational success. Underreporting was strongly associated with length of stay in hospital; thus for stays of only one day 72% were correctly reported while for stays of 8 or more days the corresponding figure was 93 %. With regard to the nature of the diagnosis, it was concluded that conditions which were embarrassing or 'threatening' were most likely to be under-reportedfor example, only 68 % of psychiatric disorders and 79% of disorders of the female breast and genital system were reported. Under-reporting also showed a positive relationship with the number of weeks between discharge and interview. Up to 40 weeks, however, the association was not strong; thereafter it increased sharply, probably because the respondents failed to report an appreciable number of hospital admissions of which they were aware because they were uncertain whether or not they had occurred within the one year recall period.
In general, our findings agree closely with those obtained by the United States Health Interview Survey. The two most notable differences are, first, that disorders of the breast and reproductive system were reported almost as reliably as other conditions in our study and, secondly, that we were unable to detect any relationship between under-reporting and the interval between discharge from hospital and questioning. The first of these differences is not difficult to explain since the participants in our prospective study would not be expected to be as embarrassed by the occurrence of disorders of the breast or reproductive system as women in the general population. The second may be related to the fact that whenever survey participants are questioned at the clinic or sent a postal questionnaire they are requested to report hospital admissions which may have been within the period of recall as well as those about which there is no doubt in their minds. In this way, confusion about admissions occurring around the time of the start of the period of recall, which complicated the interpretation of the Health Interview Survey, seems to have been avoided. 
